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primary or in secondary care. The studies also had to have reported outcome data including symptom resolution, resource use, and cost-effectiveness. Dyspepsia was defined as a cluster of symptoms attributable to the upper gastrointestinal tract (see 'Study Population' section).
Sources searched to identify primary studies
To identify relevant trials, the prospective trials register of the Cochrane Library was supplemented with searches of the Cochrane database of RCTs and MEDLINE until December 2003. Criteria used to ensure the validity of primary studies Not reported.
Methods used to judge relevance and validity, and for extracting data
Original datasets were obtained directly from researchers and were standardised to allow direct comparisons among trials. Further details of the peer-reviewed analysis plan can be found elsewhere (Delaney et al. 2004 , see 'Other Publications of Related Interest' below for bibliographic details).
Number of primary studies included
Five studies were identified.
Methods of combining primary studies
The primary studies were combined by a meta-analysis. The authors had access to individual patient trial data and the analysis was performed on an intention to treat basis.
Investigation of differences between primary studies
Where heterogeneity between the results of the trials was detected, a random-effects model was used.
Results of the review
Data for 1,924 patients (946 endoscopy and 978 "test and treat") were processed. The mean age was 40 years in the endoscopy group and 41 years in the "test and treat" group.
The SMD in symptom scores at 12 months for patients undergoing endoscopy compared with "test and treat" was -0.11 (95% CI: -0.28 -0.07).
The RR of remaining symptomatic after 1 year was reduced with endoscopy compared with "test and treat" (RR 0.95, 95% CI: 0.92 -0.99).
The results of the sub-group analysis showed there to be no statistically significant differences between the management strategies for female patients, male patients, patients with epigastric pain, patients with predominant heartburn, pyloripositive patients and pylori-negative patients. However, there was a small, statistically significant difference in favour of endoscopy for the sub-group of patients aged 50 years or older.
